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Changes of platelet function after clopidogrel discontinuation in patients with percutaneous coronary interventions"
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Abstract; Objective To investigate the changes of platelet aggregation rate and platelet surface CD41" CD62P" expression af-
ter clopidogrel discontinuation in the patients with percutaneous coronary interventions(PCI)). Methods The platelet aggregation
rates and platelet surface CD417 CD62P" in 52 PCI patients with oral clopidogrel for near 12 months and discontinuation soon were
measured before clopidogrel therapy(T,),in 1 week after clopidogrel therapy(T;),1 week before clopidogrel discontinuation(T,) ,
1 week(T;) and 1 month after clopidogrel discontinuation(T,). Results Compared with T, , the platelet aggregation rate and the
expression of platelet CD41" CD62P" at T, were significantly decreased,the difference showing statistical significance(P<C0.05),
which at T, maintained the lower levels; which at T; were increased, which at T, were recovered to those at T,. The platelet aggre-
gation rates at various time points were(44. 20418. 36) %, (25. 38£12.10) % ,(23. 7448.15) % ,(51. 79+£10. 55) % and(45. 97+
16.42) % respectively,and the positive rates of CD417 CD62P" were(12. 96 =11, 48) %, (3. 93 +3. 33) %, (4. 72+ 3. 14) %,
(13.90£10.38) % and(10. 84+8. 13) % ,respectively. Conclusion

platelet aggregation rate and the CD41" CD62P" positive rate are mildly increased at 1 week after clopidogrel discontinuation and

In the patients treated with 12-month clopidogrel after PCI, the

gradually returned to the level before discontinuation at 1 month after clopidogrel discontinuation.
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